Qualitative Study of Treatment Preferences for Rheumatoid Arthritis and Pharmacotherapy Acceptance: Indigenous Patient Perspectives.
To explore patient preferences that influence decision-making in the management of rheumatoid arthritis (RA) by Indigenous patients living in southern Alberta, Canada. We conducted a qualitative narrative-based study within a social constructivist framework. Thirteen in-depth interviews with Indigenous patients with RA attending one of three rheumatology practices in southern Alberta (one rural and two urban) were completed. Codes generated through two phases of analysis were condensed into main themes, triangulated, and used to produce theoretical statements. Patients preferred to use a combination of non-pharmacological and pharmacological treatments to manage their RA. Non-pharmacological treatments included physical, mental, emotional and spiritual strategies. Patients' preferences for taking medications varied and these were influenced by clinical (i.e. trust in health providers, and understanding drugs' mechanisms of action, benefits, harms and administration burden), familial (i.e. support) and societal (i.e. access to medications and drug-dependency stigma) factors. Indigenous patients apply a holistic approach for the non-pharmacologic management of RA. Increasing preferences for RA medications could be supported through enhanced communication strategies to increase patient understanding of medication effects, and health provider recognition of societal and familial influences on patient decisions. A patient-provider relationship based on trust was fundamental to reaching mutual understanding and should be fostered by models of practice that promote cultural safety, empathy, compassion, openness, acknowledgement and respect of cultural differences. This article is protected by copyright. All rights reserved.